
CDBG Consolidated Plan Survey 
 
 

This questionnaire is designed to obtain information, recommendations and comments 
concerning non-housing community and economic development needs throughout the 
state.  This information will be used in preparing Kentucky’s Consolidated Plan.  This 
plan determines funding allocation priorities for the Community Development Block 
Grant (CDBG) program.  Thank you for your participation.   
 
Please forward your response to Myralee Smith-Cowley, Division of Community 
Development, Department for Local Government, 1024 Capital Center Drive, Suite 340, 
Frankfort, Kentucky 40601.  Please submit your response no later than January 16, 2004. 
 
1) The greatest need in your community is (select one): 

 Housing 

 Public facilities 

 Economic development 

 Other community type projects 
 
2) Your community’s priority non-housing CDBG is (select one): 

 water treatment improvements 

 water line development or improvements 

 sewer line development or improvements 

 sewer treatment facility 

 gas line development or improvements 

 road and/or sidewalk improvements 

 flood and drainage improvements 

 community meeting facilities 

 youth activity facilities 

 senior citizens centers 

 health centers 

 park and recreation facilities 

 public services 

 other 
 

 



3) Your community’s priority economic development need is (select one): 

 infrastructure 

 job creation 

 job retention 

 micro enterprise training 

 child care 

 other 
 
 
 
4) Should CDBG continue to give higher priority to health and safety problems for non-

housing community development needs? 

 yes 

 no 
 
5)  List the greatest obstacle to addressing non-housing needs in your community. 
 
 
 
 
6) What changes would allow the CDBG program to more effectively meet the non-

housing community development needs of your community? 
 
 
 
 
7) Community you represent (optional). 
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